[Impact of age, single or double, fresh or frozen embryo transfer on pregnancy outcome after in vitro fertilization treatment].
To separately evaluate the embryo implantation rate (IR), clinical pregnancy rate and multiple pregnancy rate between women <38 years old or ≥ 38 years old in fresh or frozen thawed embryo transfer cycles, or in single or double embryo transfer cycles. A total of 7465 single or double embryo transfer cycles between January 2010 and December 2012 at Affiliated Sir Run Run Shaw Hospital, Zhejiang University were analyzed. There were 1546 single embryo transfer cycles and 5919 double embryo transfer cycles; 2447 fresh embryo transfer cycles and 5018 frozen-thawed embryo transfer cycles. (1) Regardless of whether fresh or frozen-thawed embryo was used for transfer, there was no significant difference in embryo implantation rate between single and double embryo transfer groups in women <38 years. The clinical pregnancy rate significantly increased if double embryos were replaced (fresh embryo transfer, 53.3% vs 35.5%; frozen-thawed embryo transfer, 59.8% vs 38.0%, P < 0.01). Twin pregnancy rate also significantly increased (fresh embryo transfer, 28.7% vs 0.6%; frozen-thawed embryo transfer, 31.1% vs 3.0%, P < 0.01); (2) embryo implantation rate in fresh embryo transfer significantly increased in women ≥ 38 years old between groups of single or double embryo transfer (20.3% vs 9.5%, P < 0.05). No significant difference existed in IR for frozen-thawed embryo transfer. The clinical pregnancy rate significantly increased (P < 0.01) if double embryos were replaced (fresh embryo transfer, 33.2% vs 9.5%; frozen-thawed embryo transfer, 39.0% vs 21.1%, P < 0.01). Twin pregnancy rate was 19.4% in fresh embryo transfers versus 13.4% in frozen-thawed embryo transfers. There was no twin pregnancy in single embryo transfers. Compared with single embryo transfer in women < 38 years, double embryo transfer can significantly increase the rates of clinical pregnancy nd twin pregnancy. Decision is made after thorough consultations and single embryo transfer is justifiable. Double embryo transfer is indicated for women ≥ 38 years.